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STATEMENT OF 
ORGANIZATION 

mm-2 AM 9:51. 
!QB'fS Use Only 

1. NAME OF 
COMMiTTEE (in fulO 

(Check if name 
is changed) 

Example: If typing, type 
over the lines. 12FE4M5 

|Synperp i IpAp l l l l l l I I I I I I I I 

I I I I I ' I ' I ' I I I I I ' I I I ' I I I I I 

ADDRESS (number and sireel) jPQ Bpxg0944 

1 ^ . (Check if address i 
is changed) 

Bpthpscja 

C i T Y A 

I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I J L 

I ImJ I W . . I-I 
STATEA ZIP C O D E A 

COMMITTEE'S E-MAiL ADDRESS 

^ (Check if address i. , _ . _j. , , 
y ^ is Changed) |.nf9@Farppygiylinpnqlal^co.p I I I I I l l l l l l 

Optional Second E-Maii Address 

I I I 1 i I I 1 i I I I I I I I I I I I I I ' I I I I I 

COMMITTEE'S W E B PAGE ADDRESS (URL) 

^ (Check if address i 
%A is changed) I I I I I I I I I I I l l l l l l l l l l l l l l l l l l 

I I I I I I I I I I I I I I I I I I I i I I I I I I I I I I 

2. DATE l ^ J . ^30j 

3. F E C IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT V NEW (N) OR \ \ AMENDED (A) 

I certify that 1 have examined tiiis Statement and to the best of my knowledge and belief il is true, correct and conpiete. 

Type or i=rint Name of Treasurer Phil Waller 

Signature of Treasurer Date 

NOTE: Submission of liaise, erroneous, or incomplete infbrmation may subject tho person signing tliis Stetement to the penalties of 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
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Only 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) i^j TMs committee is a principal campaign committee. (Complete Vne candidate information belcw.) 

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candttete 
information below.) 

Name of 
Candidate I i i i i i i i i i i i_j i i i i i i i i i i i i i i i i i i I 

f ' '"• 
Candidate f^^-'*'"-^ Office rp^ Slate L ^ - . J 
Party Affiliation a s j Soughl: ' L j House U Senate ^ President ij'-*^-^-^ 

Disirict H_ 

(c) Q This committee supports/opposes only one candidaie, and is NOT an authorized oommittee. -

l i f lT^H-L I I I i I I I I I I I i I I I I I I I i I i I I I I I I I I I I I i i I I I I 
Candidate I I I i I I I i I I I I I I I i i I I I I I i i i i i i i I i i I 

Party Committee: 

0 1"™ .̂-™:̂ ?^ (National, State j== :̂̂ =»ag««^ (Democratic, 

This committee is a | ^a . ^? . . . ^a °'' subordinate) commiitee of llie jj^., ^ j Republican, e lc j Party. 

Political Aciion Committee (PAC): 

(e) Q This committee is a separate segregated fund. (Identify conneded organization on line 6J lis connected organization is a: 

n n n 
LJ i Corporation [ i ^ Corporation w/o Capital Slock <]̂ J] Labor Organization 

L J Membership Organization | ^ Trade Association ^^J Cooperative 

1 ^ In additbn, Ihis committee is a Lobbyisl/Regisb^ PAC. 

(0 ^ 1 This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
^•^ committee, (i.e., nonconnected committee) 

|_ j In addition, this committee ia a Lobbyist/Registrant PAC. 

^ In addition, this committee is a Ijeadership PAC. (Identify sponsor on line 6.) 

Joint Fundraising Representative: 

(g) Ipj This committee collects conlribulions, pays fundraising expenses and disburses nel proceeds for two or more polHical 
committees/organizations, at least one of which is an authorized committee of a federal candidate. 

(h) T^^ This committee collects conlribulions, pays fundraising expenses and disburses net proceeds for two or more political 
ii J i commiltees/organizations, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1- 1111111111111 I i ' ' «^ ' ° " " ' ^ i r r : ! : : ^ : : : J 

^ 1111111111111111111111 i^^'°"""^ ' 'S!! !r !^ '- '^^r^' j 

3- 11111 I l i i l i i l l i i i i''^'"""'^'''^^!!!^!!^^^^^ 

111 I 11 M 111 I 11 I I 11 I I I 11 ID '̂ *-̂ ^C'~Z^ZI^Z zz i 

L J 
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Write or Type Committee Name 

6. Name of Any Connected Oiganization, Affiliated Oonvnittee, Joint Fundraising Representative, or Leadership PAC Sponsor 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l i 1 1 1 1 1 
II 1 1 1 1 1 1 1 1 1 1 1 1 1 1 M 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 II 1 1 

MaiGng Address |p<)E|ox|38t5 1 1 I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 
|YM»ValM 1 I I I I I I I I l l l l ICf 1 |9?2^| 1 l-l 1 1 1 1 

CITY STATE ZIP CODE 

Reiationship: | ^ Connected Organization rjAffiliated Committee | ^ Joint Fundraising Representative Leadership PAC Sponsor 

7. Custodian of Reeonfs: Identify by name, address (phone number - opdonai) and position of the person in possession of committee 
books and records. 

Full Name j Cfmpaignfif>anpial|Sfrvipe$ i i i i i i i i i i i i i i i i i i i 

Mailing Address j Pp^o)^3q84ft i i i i i i i i i i i i i i i i i i i i i 

I I I I I I I I i i i i i i i i i i i i i 

I B^thpstji 

Title or Position 

I Ci|islydiyn pf Ijtecjon^s 

• I I I I I I I I I I I ' 

CITY 

I i i I I i I i I i I i 

J Uî iRJ UQ824I I I-I . . . I 

STATE ZIP CODE 

Telephone number I I I - I ^ i I" P ^ ^ i i I 

8. Treasurer: Ust Ifte name and address (phone number - optional) of the treasurer of the committee,- and the name and address of 
any designated agent (e.g., assistant treasurer). 

Fuli Name . p... ^ 
of Treasurer I I r r î I I i i I i i l l l l ' l I l l 

P>la3ing Address I f>Opoy398y I l l i i I i i I i i I i I !• i I I I i i I 

I I I I i I I I i I I i 1 i i I I I i I I I i I I i I i I I 

1^^^^?^° • i I . I I I I I • I i i • I [ M ^ | 2 P 8 ? ^ ' I l - l I • i I 

CITY ' STATE ZIP CODE 
Title or Position 

[Tr^aspr^r i i I I I i I i l l l l l l Telephone number 
|3p1i | - |6?4, |-|3?2q I I 

_l 
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Full Name of 
Designated • 
Agent I i i i i i ' ' i ' I i i i ' ' i ' i ' i ' ' i i ' i ' i ' ' ' i ' ' ' ' ' 

MaiUng Address I l i i i I i l i I i i I i l l l I l i I i i i i i i i i 

I I I ' i i i i i l i i i l l l l l 

I I I I I I I ' I I. I ' ' ' ' ' I ' I I I I I I I I ' l " l I ' ' 

CfTY STATE ZIP CODE 

Title or Position 

I I I i I I I i I I 1 I I 1 I i i i I I I Telephone number l l l l " I i i I" l i i i 

9. Banlcs or Other Oeposttories: Ust aD banics or other depositories in which the committee deposits funds, holds accounts, rents 
safety deposit botces or maintains funds. 

Name of Bank, Depc»ilory, elc. 

jWpllq Fqrgp BianltL i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

Maiing Address | TgOj VMt5qpn^n|Av)Bni|ie i i i i i i i i i i i i i i i i i i i i 

|Mpipi9 
I I I I I l l I I I I 

M ^ W ^ I I I iMgJ I ^ W I l l - I l l . ! 

CITY STATE ZIP CODE 

Name of Bank, Deposftory, elc. 

I I I I I I I i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Addresa I ' ' i ' ' ' ' ' ' ' ' ' i ' ' ' I I I • ' ' ' ' ' ' ' ' ' ' ' ' I I 

I ' I I I I I I I I I ' I I I I I I I I ' ' I I I I I I I I 

I ' ' ' ' ' I I ' I ' ' ' ' I ' I I I I ' I I ' ' ' ' l-l ' I I I 

CITY STAFE ZIP CODE 

L J 
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